The study included cases with the first time Caesarean; from 2008 to 2018 Caesarean section cases that came for the 6 weeks postpartum visit were routinely checked by ultrasound. The operator evaluated two elements in a sagittal view using the endovaginal approach: the thickness of the uterine scar and the presence of a defect (niche) measuring it by the surface in mm 2 . The cases operated by a technique using a running suture for the full thickness uterine scar including the mucosa (group 1) were compared with cases operated by the same operator, with the same technique except that the suture was extra-mucosal full length (group 2). The shift from the running suture technique to the extra-mucosal was done in 2013 by the same operator. Results: 115 cases in group 1 were compared to 126 cases in group 2. There is no significant different in age or BMI between the two groups. The results for the two groups is described in table 1. Conclusions: An extramucosal suturing of the uterus seems to give a more reassuring aspect at the postpartum ultrasound evaluation. This could be of significance for future pregnancies, aiming to decrease the risk of invasive placental problems.
Objectives: Small-for-gestational-age fetuses (SGA) are at high-risk of intrapartum fetal compromise requiring operative delivery. In a recent study, we developed a model using a combination of 3 antenatal and 3 intrapartum variables for the prediction of operative delivery due to presumed fetal compromise in SGA fetuses -the Individual RIsk aSsessment (IRIS) prediction model. The aim of this study is to test the predictive accuracy of the IRIS prediction model in an external cohort of SGA pregnancies. Methods: This was an external validation study using a cohort of pregnancies from a centre from 2012 through 2017. The inclusion criteria were singleton pregnancies diagnosed with an SGA fetus at term. The main outcome was operative delivery for presumed fetal compromise. External validation was performed using the coefficients obtained in the original development cohort. The predictive accuracies were investigated with ROC curves. The Hosmer-Lemeshow test was used to test the goodness-of-fit of models. Results: We included 285 pregnancies. The group that required operative delivery for presumed fetal compromise had significantly fewer multiparous women (19.2% vs 47.6%, p<0.001), lower CPR MoM (0.77 vs 0.91, p<0.001), more inductions of labour (71.2% vs 52.4%, p=0.005) and increased oxytocin augmentation (68.5% vs 50.5%, p=0.009) compared to those who did not. When the original antenatal model was applied to the present cohort, we observed moderate predictive accuracy (AUC: 0.69), and no signs of poor fit (p=0.213). The original combined model, when applied to the external cohort, has moderate predictive accuracy (AUC: 0.70) and also no signs of poor fit (p=0.377) without the need for refitting. Based on these data, we developed a mobile application using the original combined model. Conclusions: Using our published model, the predictive accuracy for fetal compromise requiring operative delivery in term fetuses thought to be SGA was modest and showed no signs of poor fit in an external cohort of pregnancies. 
